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The number of tuberculous patients returned to their 
homes, free of residual disability and with little likelihood 
of recurrence, has been greater in recent years than ever 
before. However, we are unable to achieve this goal with 
certainty in any patient, and treatment failures, evidenced 
by death, persistent chronically active disease, residual dis- 
ability, and recurring tuberculosis, continue to occur. 

In an article in this issue of the BULLETIN, Dr. Julia M. 
Jones identifies advanced disease and interrupted treat- 
ment as chief causes of treatment failures, showing how 
unsatisfactory treatment may be when directed against 
tuberculosis in the uncooperative, previously treated, or 
elderly patient. Such an analysis shows where research, 
education, and planning should be directed in our fight to 
eradicate tuberculosis. 

Research and clinical investigation must be supported 
to develop even better techniques than we now have for 
treating patients with advanced, complicated disease. From 
fruitful studies of recent years general principles have been 
evolved for initial treatment of cases caused by drug- 
sensitive tubercle bacilli. Now there is need for similar 
investigation of the more difficult group of advanced dis- 
ease cases who, as a result of unsuccessful treatment, har- 
bor tubercle bacilli insensitive to some chemotherapeutic 
drugs. 

Advanced tuberculosis should be prevented rather than 
treated. No matter how successful treatment of extensive 
pulmonary tuberculosis may become, inevitably some lung 
tissue will be lost and functional disability may result. 
The majority of newly reported cases have advanced dis- 
ease when first diagnosed; until most cases are found in 
an early stage we cannot regard our case-finding tech- 
niques as satisfactory. 

Studies on various groups have demonstrated that it is 
usually possible to find pulmonary tuberculosis while still 
minimal. Many treatment failures would be prevented if 
public health and epidemiological studies could develop 
techniques to bring these benefits to more members of the 
community. Since in every community there is a small 
group that avoids case-finding facilities, methods for work- 
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The Lessons of Failure 


ing with this group are urgently needed. Procedures must 
also be sought that will result in earlier diagnosis in the 
elderly group where other complicating disease often 
makes therapy difficult. 

Although reasons for premature interruption of treat- 
ment are complex and varied, it is possible to enumerate a 
few of them and suggest remedies. Not even physicians 
always appreciate the need for additional medical or surgi- 
cal care for the dangerous residues after tuberculosis 
symptoms have been controlled by chemotherapeutic treat- 
ment and the X-ray has shown marked clearing. Unless 
we disseminate to medical students and physicians the 
changing but basic information needed to plan therapy, 
some treatment failures from incomplete care are in- 
evitable. 

As in the past, voluntary health agencies have a major 
responsibility for promoting such medical education. While 
the sympathetic, conscientious physician is our best weapon 
for convincing the asymptomatic, poorly informed natient 
of the need for further treatment, there is also need for 
patient and community education to supplement the physi- 
cian’s efforts. Some patients will interupt treatment -even 
when every hospital and community facility is mobilized 
to help them continue therapy. Techniques for identifying 
these patients early would be most useful. New methods 
must be explored for keeping such uncooperative patients 
under treatment; it may be that there is a small group 
who can be dealt with only by legal restraint. Studies 
planned and conducted in cooperation with psychologists 
and psychiatrists may contribute much to this difficult 
question, 

Tuberculosis control in the community and the indi- 
vidual is an ever-changing problem. The best use of our 
research, educational, and clinical facilities will be obtained 
only by adapting our programs to these changes. Review- 
ing reasons for treatment failure in individual patients is 
an effective means of identifying problems to which our 
efforts should be directed—John H. McClement, M.D., 
visiting physician in charge, Chest Service, Bellevue Hos- 
pital, New York. 
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Treatment Failures 


The Many Cases of Tuberculosis That Are Not Treated 
Successfully Are Largely the Result of Our Failure 


To Find and Treat Cases in Their Early Stages 


Optimism is justified concerning 
modern treatment of tuberculosis. 
Deaths are reduced in number and, un- 
der most circumstances, outlook for 
recovery is good. It is impressive to 
review the many available large series 
of reported cases which, under drug 
treatment, reveal rapid clinical im- 
provement, disappearance of tubercle 
bacilli from pulmonary secretions, and 
eventual cavity closure. 

It must, however, be appreciated that 
most of these reports deal with previ- 
ously untreated patients who have co- 
operated throughout a prolonged pe- 
riod of treatment. Even under these 
favorable circumstances, results are 
best when disease is limited in extent ; 
they are much less satisfactory when 
disease has progressed to advanced 
stages. 

It is reasonable to conclude that out- 
look for recovery is excellent when a 
cooperative, previously untreated pa- 
tient has disease of limited extent. Un- 
fortunately, we are often confronted by 
problems of re-treatment of advanced 
disease, and treatment may be compli- 
cated and interrupted in various ways. 
Under these circumstances the best of 
treatment may fail to prevent deaths 
or incurable chronic disease. Such cases 
currently fill many hospital beds and 
constitute a major problem in clinical 
management. 


Experience at Bellevue 


Some of these points are illustrated 
by recent experience at Bellevue Hos- 
pital, a large municipal hospital serving 
New York City’s lower East Side. 
Patients of varying socio-economic 
levels are admitted, but on the average 
the level is low. Included in the area 
served by the hospital are city lodging 
houses and the Bowery, both of which 
contribute homeless male patients who 


often are poorly adjusted and person- 
ally inadequate. This situation is prob- 
ably duplicated in most large cities. The 
death rate for this area is two or three 
times that of the city as a whole. 

In 1945, the Bellevue Chest Service 
recorded 318 deaths of tuberculous in- 
dividuals, in 1955, only 70. We were 
interested in reviewing the circum- 
stances of these deaths since they con- 
stitute complete therapeutic failures. 
Sixty-three of the 70 patients who died 
in 1955 were men, of whom 48 were 
over the age of 50. In 58 cases death 
occurred within the first month of hos- 
pitalization; 37 patients had no pre- 
vious diagnosis of tuberculosis; 23 of 
the 70 patients had had previous un- 
successful chemotherapy, but 47 were 
new, untreated cases. 

In 34 cases, death could be attributed 
primarily to tuberculosis although mal- 
nutrition may have played a part. In 36 
instances active tuberculosis was pres- 
ent but accompanied by carcinoma (13 
cases), severe emphysema (13 cases), 


The Case of B.C. 


by Julia M. Jones, M.D. 


Dr. Jones is visiting physician, Chest Service, 
and physician-in-charge, Home Treatment 
Program for Tuberculosis Patients, at Bel- 
levue Hospital, New York, and assistant 
professor of medicine, College of Physicians 
and Surgeons, Columbia University. A grad- 
uate of Ohio State University, Dr. Jones 
took her medical degree at Duke Univer- 
sity. She is a member of the American 
Trudeau Society and a past president of the 
New York Trudeau Society. Her article is a 
contribution from the ATS Committee on 
Public and Medical Relations. 


and vascular disease (6), while in 4 
cases death was related to surgery. To 
sum up, the majority of deaths were 
in elderly males of whom about half 
had previously undiagnosed and un- 
treated advanced tuberculosis. In many 
cases complicating diseases of old age 
contributed to the clinical problem. 


A Characteristic Case 


The case of B.C. is characteristic: 
age 55, white, unattached, living in a 
Bowery lodging house. During the year 
before diagnosis he felt weak, lost 
weight, coughed increasingly, and be- 
came short of breath. The roentgen- 
ogram shown on this page, below, re- 
vealed advanced acute and cavitary 
disease. In spite of intensive chemo- 
therapy he failed to improve and died 
on the 27th hospital day. 

Why did he not seek help earlier? 
Could he have been found in a case- 
finding survey? 

During 1955, 1537 tuberculous pa- 


The Case of M.K. 
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tients entered the hospital’s tuberculo- 
sis ward. Of these the number with 
far advanced disease exceeded the com- 
bined total of minimal and moderately 
advanced cases. Many had chronic dis- 
ease and many were re-treatment cases. 
Roughly, four-fifths of the active cases 
admitted had had previous chemother- 
apy. This means that the majority were 
re-treatment cases for whom prospects 
of complete recovery were limited. 


The Major Problem 


From the foregoing can be identified 
the major treatment problem and most 
common cause of failure: advanced 
disease. This is particularly a prob- 
lem as it relates to elderly male pa- 
tients and is made more complex by 
the fact that many of them have com- 
plicating non-tuberculous disease and 
that many are irresponsible, unattached 
persons who cooperate poorly in the 
necessary prolonged treatment. 

Advanced disease among elderly 
patients often improves under treat- 
ment but cannot be cured because age 
and other associated problems prevent 
needed surgery. Under these circum- 
stances, bacterial resistance to available 
drugs frequently limits the efficacy of 
treatment. This is illustrated by the 
case of M.K., a 65-year-old white 
woman, under treatment for advanced 
disease since April, 1953. Surgery is 
needed, but precluded by her general 
condition. Recent cultures of sputum 
yield organisms resistant to isoniazid 
and streptomycin. Although her life 
has been lengthened by chemotherapy, 
she will probably die of tuberculosis 
after prolonged invalidism. (See roent- 
genogram on previous page). 

Experience has shown that baterial 
resistance is deferred if drugs are 
given in combination and without in- 
terruption. This necessitates experience 
and judgment on the part of the phy- 
sician administering the drugs and un- 
derstanding cooperation from the pa- 
tient. Because symptomatic response to 
chemotherapy may be rapid, both pa- 
tient and inexperienced physicians may 
interrupt or terminate treatment be- 
fore cure has been achieved. The 
patient is often uninformed and occa- 
sionally irresponsible. Both problems 
must be anticipated to avoid failures. 

W. L. is a 35-year-old white male, 


an alcoholic. A year ago, in another 
city, tuberculosis of unknown extent 
was diagnosed and drug therapy begun. 
He left the hospital and the city, 
eventually winding up at Bellevue with 
advanced, recently progressive disease 
revealed in the roentgenogram shown 
on this page. He has made some clin- 
ical improvement but it is doubtful that 
his large cavity can be surgically treated 
because pulmonary function is impaired 
by widespread chronic disease. At best, 
he will be a respiratory cripple and, at 
35 years of age, years of chronic care 
can be anticipated if he survives. 

If cavities persist after prolonged 
therapy, bacterial resistance frequently 
develops. Such cavities must be iden- 
tified and treated surgically, but sur- 
gery is hazardous when performed 
after bacterial resistance has developed. 
Even with threatening cavities persist- 
ing, the patient may be asymptomatic 
and hesitant to accept a need for major 
surgery. This is particularly apt to 
be the case if the probable need for 
surgery has not been explained in 
advance. 

Matters are made worse if doctors 
offer false optimism and delay facing 
the unpleasant implications of needed 
surgery. This situation is often encoun- 
tered in our Out Patient Clinic with 
patients who have been discharged to 
their homes from other institutions to 
continue initially favorable courses of 
chemotherapy. Feeling well and happy 
to be home, they may understandably 
resist recommendations for urgent 
surgery when made by a strange, new 
doctor. 


The Case of a Young Mother 


C.H. is such a case. She is 23 years 
old, the mother of a five-year-old girl. 
The Roentgenograms shown here were 
made after two years of treatment with 
streptomycin, isoniazid, and para- 
aminosalicylic acid. She was at home, 
caring for her child, feeling well, and 
loathe to believe that special X-ray 
studies revealed a large cavity, sus- 
pected because of recurrently positive 
sputum cultures, but not easily identi- 
fied in conventional films. It took weeks 
to convince her and, in the end, her 
child’s safety was the deciding influ- 
ence. Bacteria were resistant to all the 

... Continued on page 111 


The Case of C.H. (conventional film} 


The Case of C.H. (tomograph) 
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NTA Meeting Highlights 


The 52nd Annual Meeting of the NTA Attracted 
Three Thousand Participants Who Came to Discuss 
The Status of TB Control and the Job Ahead 


The desire to further tuberculosis 
control, by studying what has been 
done as a guide to the job ahead, drew 
a record-breaking attendance of 3034 
persons to the 52nd Annual Meeting 
of the National Tuberculosis Associa- 
tion in New York City, May 20-25. 

The annual meetings of the Ameri- 
can Trudeau Society and the National 
Conference of Tuberculosis Workers 
were held concurrently with the NTA 
meeting. 

The varied sessions, all held at the 
Hotel Statler, offered an opportunity 
to consider the latest developments in 
the medical, social, and public health 
aspects of tuberculosis and other pul- 
monary diseases. In rooms adjacent to 
the meeting halls nearly 100 medical, 
public health, and commercial exhibits 
were on display to illustrate the work 
being done to combat tuberculosis. 


Scope of Problem 


The extent of the tuberculosis. prob- 
lem facing the United States was out- 
lined on the eve of the meeting by 
Dr. James E. Perkins, NTA Manag- 
ing Director. Dr. Perkins pointed out 
that of the 55 million persons in this 
country believed to be infected with 
the tubercle bacillus probably 2.7 mil- 
lion will develop tuberculosis during 
their life time, that only the death rate 
has fallen sharply, new cases each 
year numbering about 100,000, and 
that there are approximately 400,000 
active cases of tuberculosis in the 
United States today. 

The role of the voluntary agency in 
the United States was considered by 
the first community action session, held 
on May 21. Featured speakers were 
Mrs. Richard L. Neuberger, substitut- 
ing for her husband, the Senator from 
Oregon, who was scheduled to speak 
but was unable to attend the meeting, 


William G. Mather, Ph.D., head of 
the Department of Sociology, Penn- 
sylvania State University, and Miss 
Ollie Randall of the Community Serv- 
ice Society of New York. The session 
revealed three major factors to be 
taken into consideration: people are 
America’s strength, our population is 
aging and it is in the older age groups 
that most disease and disability is 
found, and the voluntary agency, be- 
cause of our democratic traditions, re- 
mains an outstanding means for pro- 
tecting our precious human resources. 


No Complacency 


Complacency about the progress 
against tuberculosis to date was not 
reflected in the many specialized ses- 
sions devoted to specific tuberculosis 
control problems. Baffling medical 
problems, including reports on a newly 
observed species of germs in patients 
with pulmonary diseases, were dis- 
cussed as well as the increasing burden 
placed on nurses by home care treat- 
ment of the tuberculous, new case- 
finding problems, and a host of com- 
plex, inter-related social problems aris- 
ing from new treatment methods. 

A special feature of the medical ses- 
sions was the presentation of the first 
Amberson Lecture by Dr. James J. 
Waring of the Colorado Foundation 
for Research in Tuberculosis. The 
Amberson Lectureship was established 
by a Bellevue Hospital Group to honor 
Dr. J. Burns Amberson who retired 
last year as physician in charge of the 
Bellevue Chest Service. 

In view of the increased importance 
of informing the public about tuber- 
culosis at a time when rapid develop- 
ments in treatment may have led to 
public misunderstanding, a special ses- 
sion was held to assist associations in 
their work with mass communication 


media. A panel of four experts in the 
publishing and radio and television 
fields discussed with tuberculosis work- 
ers how to present materials to the 
media and what type of material will 
be most effective in reaching the public. 


Nonhospitalized Patients 

The problem of nonhospitalized 
tuberculosis patients, who are the chief 
cause of new cases reported, was the 
subject of a general session on May 24. 
Basis for discussion was a survey of 
nonhospitalized patients undertaken by 
the United States Public Health Serv- 
ice which disclosed that only 55 per 
cent of patients needing intensive 
supervision in certain selected areas are 
in hospitals, and that 87 per cent of 
those at home are in advanced stages 
of the disease. 

The Annual Meeting closed with the 
luncheon session held May 24 at which 


_Edward T. Fagan, retiring NTA presi- 


dent, presided. The importance of an 
international approach to tuberculosis 
control in a world in which nations 
are interdependent was reflected in 
speeches presented at the luncheon. 
The featured speaker, Mrs. Oswald 
B. Lord, a member of the United Na- 
tions Human Rights Commission, 
spoke on the work the U.N. is doing 
to improve health conditions in under- 
developed areas. Rajkumari Amrit 
Kaur, Minister of Health of India, 
who was visiting the United States 
under the auspices of the Ford Foun- 
dation, atttended the luncheon and 
spoke on the vastness of the tuberculo- 
sis problem in India. Urging a strong 
American delegation to the forthcom- 
ing conference of the International 
Union Against Tuberculosis to be held 
in New Delhi in January, she pointed 
out that medicine is one field which per- 
mits men of all countries to overcome 
international misunderstandings and to 
work together for the common good. 


VA Certificate Presented 

At the luncheon Dr. John B. Barn- 
well, assistant chief medical director 
for research and education of the Vet- 
erans Administration Department of 
Medicine and Surgery, presented a 
certificate of appreciation to the NTA 
for its participation in the VA’s volun- 
tary service program. 

The Trudeau and Will Ross Medals 
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were awarded to Dr. Max B. Lurie 
of the Henry Phipps Institute, Phila- 
delphia, and to Kemp D. Battle of 
North Carolina. A detailed account of 
these awards will be found elsewhere 
in this issue. 

During the Annual Meeting new 
officers and new members of their gov- 
erning bodies were named by the NTA, 
the ATS, and the NCTW. A list of the 
new officers will also be found else- 
where in this issue. 

On Friday, May 25, following the 
conclusion of the general session, the 
NTA board of directors met. The new 
board was organized at an evening 
meeting. 

Educational opportunities in addi- 
tion to the regular sessions were of- 
fered in the form of visits to leading 
health and welfare organizations in 
the New York area. The Local Ar- 
rangements Committee, which arranged 
these visits, also planned a variety of 
evening entertainment that contributed 
to the Meeting’s success. An innovation 
which proved popular with visitors was 
the Committee’s hospitality room 
where coffee was served and where 
visitors were greeted by Eleanor 
Roosevelt, Katharine Cornell, and 
Rajkumari Amrit Kaur. 


State Trudeau Sections 
Choose New Officers 


New officers have been elected re- 
cently by Trudeau Sections in the 
following states: 

Florida: Dr. Simon D. Doff, presi- 
dent; Dr. Howard M. DuBose, vice- 
president; Dr. Kip Gordon Kelso, 
secretary-treasurer. 

Louisiana: Dr. Thomas C. Black, 
president; Dr. Spurgeon M. Wingo, 
president-elect; Dr. Lawrence H. 
Strug, secretary-treasurer. 

Missouri: Dr. Glenn O. Turner, 
president; Dr. George H. Hobbs, 
president-elect ; Dr. John F. Rutledge, 
secretary-treasurer. 

Pennsylvania: Dr. Nathan H. 
Heiligman, president; Dr. Peter A. 
Theodos, president-elect; Dr. Kath- 
arine R. Boucot, vice-president; Dr. 
E. Wayne Marshall, secretary-treas- 
urer. 


‘102 


Annual 
Meeting 
Speakers 


yee T. FAGAN, president of the 
National Tuberculosis Association 
1955-56, Mrs. Richard L. Neuberger, 
wife of the United States Senator from 
Oregon, and William G. Mather, Ph.D., 
head of the Department of Sociology, 
Pennsylvania State University (right), re- 
lax over a cup of coffee between sessions 
at the NTA Annual Meeting, New York, 
May 20-25. As retiring NTA president, 
Mr. Fagan presided over the luncheon 
meeting on May 24. Mrs. Neuberger and 
Dr. Mather were featured speakers at the 
Community Action Session on May 21 
which was devoted to "The Voluntary 


. Agency in the American Scene.” 


Flick Anniversary 


The 100th anniversary of the birth 
of Dr. Lawrence F. Flick, a pioneer 
in the tuberculosis control movement 
in the United States and a founder 
of the National Tuberculosis Asso- 
ciation, ' will be commemorated in 
Carrolltown, Pa., Dr. Flick’s birth- 
place, on August 11. Dr. Louis A. 
Wesner of Johnstown, Pa., originated 
the idea of an anniversary observance 
and is directing plans for the pro- 
gram. Those who would like to par- 
ticipate in this observance may obtain 
additional information from the Cam- 
bria County Tuberculosis and Health 
Association, Johnstown, Pa. 


Nursing Conference 


A conference for general duty 
nurses, public health staff nurses, and 
head nurses, sponsored by the Uni 
versity of California Extension and 
the University of California at Los 
Angeles School of Nursing, will be 
held September 4-8 at the Los Am 
geles County General Hospital. The 
conference theme is “Interpersonal 
Relationships in Patient Care.” Regis 
tration should be completed by mail 
prior to August 4. Information may 
be obtained from the Department of 
Conferences, University Extension, 
University of California, Los At 
geles 24. 
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Dr. Max B. Lurie of the Henry 


Phipps Institute and Kemp D. Battle 
Of Rocky Mount, North Carolina, Are The... 


1956 Medal Winners 


Dr. Max B. Lurie of the Henry 
Phipps Institute, Philadelphia, and 
professor of pathology at the Univer- 
sity of Pennsylvania was awarded the 
Trudeau Medal, and Kemp D. Battle 
of Rocky Mount, N.C., received the 
Will Ross Medal at the Annual Meet- 
ing of the National Tuberculosis 
Association in New York. 

The medals, the highest honors be- 
stowed by the NTA, were presented 
at the NTA business luncheon meet- 
ing at the Statler Hotel on May 24, 
at which Edward T. Fagan, past- 
president of the NTA presided. 

Named for Dr. Edward L. Trudeau, 
first president of the NTA, the Tru- 
deau Medal has been awarded an- 
nually since 1926 for contributions to 
knowledge of the cause, prevention, 
or treatment of tuberculosis. This 
year’s award, presented by Dr. Wil- 


Dr. Feldman presents the Trudeau Medal to Dr. Lurie 


liam H. Feldman of the Mayo Foun- 
dation, Rochester, Minn., the 1955 
winner, was given to Dr. Lurie for 
research on resistance to tuberculosis. 


Dr. Lurie’s Work 


In presenting the medal, Dr. Feld- 
man cited Dr. Lurie’s “thoughtful, 
scholarly insight . . . ingenious talent 
for experimentation masterly 
technique and fiery enthusiasm”, and 
quoted Dr. Lurie’s underlying re- 
search philosophy: “I have always 
thought that it is better to attempt 
the solution of a fundamental problem 
and fail than to undertake the elabo- 
ration of minor details with great 
success.” 

Dr. Lurie has established a rela- 
tionship between hormone balance 
and resistance to tuberculosis. In re- 
cent years much of his work has been 


Seattle Public Library 


JUL 18 1956 


carried on with rabbits bred specially 
for resistance and susceptibility. Re- 
cently Dr. Lurie reported that in- 
creased thyroid activity appears to be 
asociated with resistance to tubercu- 
losis, while hypothyroidism appears 
related to susceptibility. Dr. Lurie’s 
studies have been aided by NTA 
medical research grants since 1949, 

Dr. Lurie, who came to this coun- 
try from Lithuania at the age of 15, 
attended the College of the City of 
New York. After beginning studies 
in philosophy, he decided to change 
to the study of medicine and entered 
Cornell University Medical School. 
In his fourth year he diagnosed him- 
self as having tuberculosis and en- 
tered the National Jewish Hospital, 
Denver, Colo., for treatment. While 
at the hospital he began studies on 
resistance to tuberculosis which he 
has continued at the Henry Phipps 
Institute since 1926. 


Mr. Battle’s Contribution 


The Will Ross Medal, named for a 
leader in the voluntary tuberculosis 
control movement in Wisconsin, has 
been awarded since 1952 for outstand- 
ing contributions to tuberculosis 
control. 

In presenting the medal to Mr. 


Mr. Harrington presents the Will Ross Medal to Mr. Battle 
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Battle for his many years of service 
in the fight against tuberculosis, Mark 
H. Harrington of Denver, a former 
NTA president, pointed out that “to 
Kemp Battle the fight against tuber- 
culosis was a personal fight. But hav- 
ing fought and won his own personal 
struggle was not enough. His efforts 
were born of deep compassion and 
human understanding in fullest meas- 


” 


ure. 


Mr. Harrington cited Mr. Battle’s 
unstinting service in doing what he 
could to save others from tubercu- 
losis. “He knew,” Mr. Harrington 
stated, “that it was only by persistent, 
determined, and continued effort that 
success could be achieved in a great 
humanitarian cause, and he knows to- 
day that the same persistence, deter- 
mination, and continued effort are still 
essential before the total success we 
all yearn for will be ours.” 

A native of Rocky Mount, N.C., 
Mr. Battle attended the University of 
North Carolina. He took his law de- 
gree at the University of Denver, 
returning in 1915 to Rocky Mount 
where he has practiced law ever since. 
Mr. Battle has been active in his local 
and state tuberculosis association for 
three decades and served on the NTA 
board of directors for six years. In 
1955 the board elected him to life 
membership in the NTA. 


Correction 


In the article entitled “Partners 
for Progress,” which appeared on 
page 67 of the May Bulletin, the 
educational requirements of the 
American Academy of General Prac- 
tice were incorrectly stated. The 
AAGP has a requirement of 150 hours 
of postgraduate medical studies every 
three years, of which 50 hours must 
be Category I credit (formerly For- 
mal Credit) and 100 hours must be 
Category II credit (formerly Infor- 
mal Credit). Furthermore, the AAGP 
Commission on Education has ap- 
proved a new definition of author- 
ized credits that puts several other 
categories into effect. Full informa- 
tion on AAGP requirements may be 
obtained from the AAGP, Volker at 
Brookside, Kansas City 12, Mo. 
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Miss Metta Bean 


Bean Lectureship 


Wisconsin Lectureship 
Honors Miss Metta Bean 
On Her Retirement 


Miss Metta Bean, founder of the 
Wisconsin Anti-Tuberculosis Asso- 
ciation’s social service department in 
1925 and its head ever since, has 
been honored on her retirement by 
establishment of the Metta Bean Lec- 
tureship at the University of Wiscon- 
sin School of Social Work. 

The lectureship, which was an- 
nounced at the recent WATA Annual 


Meeting, will consist of an annual | 


presentation before the school by a 
prominent speaker in the field of 
social work or allied fields. The pur- 
pose of the lectureship is to increase 
student interest in and understanding 
of the problems caused by tubercu- 
losis and other chronic diseases. 

The WATA is financing the lec- 
tureship not only in recognition of 
Miss Bean’s work as a staff member 
but also as a tribute to the medical 
social work profession. 

As a member of the WATA staff, 
Miss Bean made an outstanding con- 
tribution in demonstrating the im- 
portance of medical social work in 
solving the problems of tuberculosis 
patients. Her influence was respon- 
sible for establishment of social work 
departments in many _ tuberculosis 


hospitals. Her retirement from the 
WATA staff is effective July 1. 

A graduate of the Simmons Col- 
lege School of Social Wor, Boston, 
Miss Bean worked in family service 
and welfare organizations in the East 
before joining the WATA. She is a 
past chairman of the Rehabilitation 
Advisory Committee of the National 
Conference of Tuberculosis Workers 
and has served as medical social con- 
sultant to the Tuberculosis Division 
of the United States Public Health 
Service. 

Miss Bean has been active in many 
aspects of Milwaukee community 
planning. She is the secretary anda 
director of the Milwaukee County 
Community Welfare Council. 


Total of TB Patients 
In Hospitals Near Peak 


There were more _ hospitalized 
tuberculosis patients in 1955 than in 
1951 or any previous year, according 
to “The Index of Hospitals and Sana- 
toria with Tuberculosis Beds in the 
United States and Territories, .as of 
April 1, 1955,” recently released by 
the United States Public Health Serv- 
ice. 

An analysis of the number of tuber- 
culosis beds occupied in each year 
since 1949 shows that on April 1, 
1955, there were 94,600 tuberculosis 
patients in federal and non-federal 
hospitals in the United States and 
territories. The peak of the number 
of hospitalized patients was reached 
in 1953. Between April 1, 1954 and 
April 1, 1955, the number of patients 
in hospitals decreased 4.6 per cent. 


Regional TB Conferences 


Four regional tuberculosis confer- 
ences are scheduled for the fall: the 
New England Conference, Lake 
Morey Inn, Fairlee, Vt., September 
10-11; the Western Conference, La 


Fonda Hotel, Santa Fe, New Mex, J 


September 20-22; the Southern Con- 
ference, Baker Hotel, Dallas, Tex, 
October 3-5; and the Mississippi Val- 
ley Conference, Hotel Statler, Detroit, 
Mich., October 11-13. 
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In New York the NTA, ATS 


And NCTW Presidents-Elect Took 
Office and the Organizations Held Annual .. . 


Election of Officers 


Dr. Howard W. Bosworth of Los 
Angeles, Cal., took office as president 
of the National Tuberculosis Asso- 
ciation at its annual meeting in New 
York City, May 20-25. Dr. Paul C. 
Samson, Oakland, Cal., took office as 
president of the American Trudeau 
Society, and Miss Ellen Boyce, St. 
Louis, Mo., as president of the Na- 
tional Conference of Tuberculosis 
Workers. 

William M. Morgan, Ph.D., Alli- 
ance, O., was named NTA president- 
elect, Dr. Theodore L. Badger, Bos- 
ton, Mass., ATS president-elect, and 
Kenneth C. Ross, Portland, Ore., 
NCTW president-elect. The presi- 
dents-elect will take office in 1957. 


NTA Officers 


Dr. Bosworth, director of the Bar- 
low Sanatorium, Los Angeles, and 
professor of medicine, University of 
Southern California School of Medi- 
cine, was awarded the Trudeau Medal 
in 1949. He is a graduate of Alle- 
gheny College, Meadville, Pa., and 
received his medical degree from the 
University of Buffalo. Dr. Bosworth 
served as president of the ATS 
1947-48, and in addition has served 
as president of the Los Angeles and 
California Trudeau Societies and of 
the Los Angeles County and Cali- 
fornia Tuberculosis and Health Assns. 

Dr. Morgan, who will succeed Dr. 
Bosworth in 1957, is professor of 
organic chemistry at Mount Union 
College, Alliance, O. In 1954 he was 
awarded the Dearholt Medal given by 
the Mississippi Valley Tuberculosis 
Conference. A graduate of the Uni- 
versity of Illinois, Dr. Morgan earned 
both a master’s and a doctor’s degree 
at Ohio State University. Long active 
in tuberculosis control work, Dr. 
Morgan has served as president of the 
Stark County (O.) and Ohio Tuber- 


culosis and Health Associations. He 
has been a member of the NTA board 
of directors since 1945. 

President Dwight D. Eisenhower 
and Surgeon General Leonard A. 
Scheele, United States Public Health 
Service, were re-elected honorary 
vice-presidents of the NTA. 

Dr. Lloyd Florio, Denver, Colo., 
and William J. Martin, Quincy, Mass., 
were elected vice-presidents. Mrs. 
Morrell DeReign, Caruthersville, Mo., 
Collier Platt, New York, N.Y., and 
W. B. Drummond, Portland, Me., 
were re-elected secretary, treasurer, 
and clerk respectively. 

Herbert C. DeYoung, Chicago, IIl., 
Miss Marion H. Douglas, Hartford, 
Conn., and Dr. Howard M. Payne, 
Washington, D.C., were elected to the 
NTA’s executive committee for two 
year terms. Edward T. Fagan, retir- 
ing NTA president, will serve on the 
committee during the coming year, 
together with Dr. William L. Cooke, 
Charleston, W. Va., Julian C. Sipple, 
Savannah, Ga., and Dr. Mario Fischer, 
Duluth, Minn. 


ATS Officers 

Dr. Samson, new ATS president, 
is associate clinical professor of 
surgery, Stanford University, West 
Coast area consultant of the Veterans 
Administration, chief of surgery, 
Samuel Merritt Hospital, Oakland, 
Cal., and chief of thoracic surgery at 
Highland-Alameda County Hospital 
and at Children’s Hospital of the East 
Bay, Oakland. He is a graduate of the 
U. of Michigan School of Medicine. 

Dr. Badger, ATS president-elect, is 
clinical associate in medicine, Har- 
vard Medical School, visiting physi- 
cian, Boston City Hospital, and con- 
sultant in chest diseases at Veterans 
Administration and Newton-Welles- 
ley Hospitals. During World War II 


he served as senior tuberculosis con- 
sultant in the European Theater of 
Operations. Dr. Badger is a graduate 
of Harvard U. School of Medicine. 

Dr. Hugh E. Burke, Montreal, 
Canada, was elected vice-president 
and Dr. William G. Childress, Val- 
halla, N.Y., was re-elected secretary- 
treasurer. 

The new ATS councilors are: Drs. 
John S. Chapman, Dallas, Tex., Julia 
M. Jones, New York, N.Y., Robert 
Kk. Oliver, Montgomery, Ala., Oscar 
A. Sander, Milwaukee, Wis., and C. 
Eugene Woodruff, Northville, Mich. 

The ATS executive committee, in 
addition to the four ATS officers, in- 
cludes Drs. David T. Carr, Rochester, 
Minn., Cabot Brown, San Francisco, 
Cal., and H. Stuart Willis, Chapel 
Hill, N.C. 


NCTW Officers 

Miss Boyce, new NCTW president, 
has been on the staff of the Tubercu- 
losis and Health Society of St. Louis, 
Mo., since 1926 and has been the 
Society’s executive secretary since 
1948. She attended Lindenwood Col- 
lege, St. Charles, Mo. 

Kenneth C. Ross, NCTW presi- 
dent-elect, has been executive secre- 
tary of the Oregon Tuberculosis and 
Health Association since 1951. A 
graduate of the University of British 
Columbia, he received a Master of 
Public Health degree from the Uni- 
versity of California. 

Chester Kelly, executive secretary 
of the Indiana Tuberculosis Associa- 
tion, was elected NCTW secretary- 
treasurer. The four new members 
elected to the NCTW Governing 
Council are: Richard Head, San 
Francisco, Cal., L. L. Taylor, Canton, 
O., Miss Frances Neel, Jacksonville, 
Fla., and Noble Swearingen, repre- 
sentative from the NTA. Miss Martha 
Wooddell, R.N., Clarksburg, W.Va., 
was named to fill the vacancy on the 
Council caused by the resignation of 
Miss Claudia Galliher. 

New chairmen of the NCTW com- 
mittees are: Robert J. Utzinger, Santa 
Fe, New Mex., Committee on Mate- 
rials; Winston S. Bailey, Philadel- 
phia, Pa., Committee on Fund-Rais- 
ing Campaign; and Graydon Dorsch, 
Denver, Colo., Committee on Study 
of Program Activities. 
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Texas In Action 


Citizens From All Over the Vast Lone Star 


State Gathered in Austin For “The Most Important 


Meeting Concerning TB Ever Held in Texas” 


At the invitation of Governor Allan 
Shivers, 500 Texas citizens met in 
Austin on May 14 to discuss with the 
Governor and directors of various 
state agencies, the report and recom- 
mendations of “Searchlight on TB”, 
a citizens’ study of tuberculosis. 

As president of the National Tuber- 
culosis Association at the time, I was 
honored by an invitation to attend 
this conference which has been called 
“the most important meeting concern- 
ing tuberculosis ever held in Texas.” 

Present for the conference were 
citizens of many talents from many 
walks of life, representing approxi- 
mately a fifth of the community lead- 
ers throughout the state who had 
participated in “Searchlight on TB” 
in their respective communities. 

Sponsored by the Texas Tubercu- 
losis Association and 14 other state 


agencies engaged in various aspects 
of tuberculosis control, “Searchlight 
on TB” was launched in the spring 
of 1954: 

“To review the advances against 
tuberculosis to date. 

“To take stock of existing measures 
for its control. 

“To consider what remains to be 
done towards eradicating the disease 
in Texas, and 

“To chart specific moves for reach- 
ing this goal.” 

The meeting on May 14, 1956 held 
in the hall of the House of Repre- 
sentatives in the state capitol, was 
timed to coincide with the release of 
the “Searchlight” report and recom- 
mendations. 

The program featured an address 
by Governor Shivers in which he em- 
phasized the need for continued co- 


Citizens of Texas gather in the capitol at Austin to discuss the tuberculosis problem 
in their state. 
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by Edward T. Fagan 


Past-president, National 
Tuberculosis Association 


! 
operative effort “to locate—regulate 
—and eventually eradicate tubercy. 
losis in Texas.” He expressed the 
belief that past progress in tubercu- 
losis control would be but a prologue 
to future advances against the dis. 
ease—“with the enlightened planning 
of groups such as those which have 
cooperated in turning the ‘Searchlight 
on TB’.” 

Prior to Governor Shivers’ address, 
representatives of six of the sponsor- 
ing agencies commented briefly on 
this study and the ensuing recommen- 
dations. These agencies were the 
state health department, the state 
hospital board, the division of voca- 
tional rehabilitation, the department 
of public welfare, the Texas Medical 
Association, and the Texas Tuber- 
culosis Association. 


The Problem Summarized 


Dr. Milford O. Rouse, president of 
the Texas Medical Association, said: 
“The tuberculosis problem resolves 
itself down to a matter of stepped-up 
education of the public; more alert 
and vigorous diagnoses ; further legis- 
lation to give more adequate control 
of active tuberculosis patients; more 
adequate legislative appropriations 
for hospital care and for other 
government agencies concerned with 
tuberculosis; more effective rehabili- 


tation of the tuberculous; and more § 


economic aid to the deserving tuber- 
culous.” 

It seemed to me that four factors 
marked 
unique: an imaginative approach to 
the problem; the extent of citizen 
participation; the remarkable inter- 
agency cooperation; and _ evidence 
that the report will produce action. 

In a surprise ceremony at the close 
of the meeting, Governor Shivers was 
presented a scroll which read, in part: 
“For your able leadership in a pro 
gram for tuberculosis control in our 
State, and for your help in improving 
and enlarging state facilities for the 
care of the sick, the Texas Tuberc 
losis Association presents this scrol 
in appreciation.” 
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A Record of Progress 


The Significant Progress Texas Has Made Against 
TB Is Due to Efforts of Many Citizens Whose Hard 
Work and Sacrifices Are Now Paying Off 


Within the past few years, Texas 
has made a real beginning toward the 
end of tuberculosis. 

The credit for the significant prog- 
ress which has been made rightfully 
belongs to the volunteer workers, the 
Legislature, the state and local agen- 
cies devoted to health and public wel- 
fare, and the professional and civic 
associations which have cooperated in 
this campaign. 

Recently I met with some 500 citi- 
zens of this State to discuss our ad- 
vances against tuberculosis to date 
and recommendations for achieving 
further progress toward control and 
prevention of the disease in Texas. 

The meeting was occasioned by the 
release of the report and recommnda- 
tions of a two-year study of our 
tuberculosis problem, “Searchlight on 
TB”, sponsored by 15 state agencies 
and organizations and carried out by 
citizen groups in their local com- 
munities. 


State Interest Begins 


Our State’s effective interest in the 
tuberculosis problem can be dated 
from the creation by the Legislature 
in 1949 of the present Board for State 
Hospitals and Special Schools, and 
the provisions made by the Legisla- 
ture, in a 1950 special session, for a 
long-range building program financed 
by a one-cent cigarette tax. 

In this building program some 7.5 
million dollars has been spent for new 
construction of tuberculosis hospitals. 
The total number of available beds 
has been increased by about 1,000; 
old and inadequate facilities have 
been replaced by modern ones. We 
now have five tuberculosis hospitals 
located at strategic points through- 
out Texas. 


Statistics and dollar-marks are not 


conclusive measuring sticks when 
human values are involved, but they 
are interesting for the purpose of 
comparison. Five years ago our state 
tuberculosis hospitals could care for 
an average daily population of 1,808; 
this year the average daily popula- 
tion will be around 2,700. The death 
rate in these hospitals in 1950-51 was 
111 per 1,000; in 1954-55 it had 
dropped to 63.9 per 1,000, an improve- 
ment of more than 45 per cent. 
During the same period the per- 
centage of patients leaving state hos- 
pitals against medical advice declined 
by 30 per cent, and the waiting list 
dropped from an average of 550 to 
170. Meanwhile, the State’s per day 
expenditure per patient rose from 


by Allan Shivers 


| Governor of Texas 


$4.59 in 1951 to $5.50 this year. 

While still inadequately staffed, our 
tuberculosis hospitals’ patient-doctor 
ratio has been improved by approxi- 
mately 11 per cent. A chest surgery 
program started after 1950 has made 
satisfactory progress, resulting in 
hundreds of cures, and the provision 
of anti-microbial drugs (also started 
in 1950) has been of tremendous 
benefit in the treatment program at 
our state hospitals. 

In stressing the State’s share in 
this program, I am not overlooking 
the importance of other levels of 
action. Because it is estimated that 
96 per cent of tuberculosis patients 
cannot afford the cost of private hos- 
pital care, the governmental respon- 
sibility is obviously great. However, 
no single group can carry the entire 
load alone. The problem can be solved 
only through the coordinated efforts 
of all agencies and individuals con- 
cerned. 

The improvements which we have 
made can be traced to the searchlight 


Governor Allan Shivers of Texas, left, receives a scroll honoring him for his leadership 
in the Texas tuberculosis control program. Dr. Elliott Mendenhall makes the presen- 
tation on behalf of the Texas Tuberculosis Association. 
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of public information, transformed 
into the spotlight of public opinion. 
The mightiest weapon in any cam- 
paign to eradicate tuberculosis is pub- 
lic opinion. 

We are encouraged by the progress 
which has been made; we are con- 
fident that further advances are sure 
to come from the awakened interest 
of state and local government and the 
enlightened planning of professional 
and civic groups. 

The coordinated activities and the 
sacrifices in time and effort of thou- 
sands of individual citizens is paying 
off; it will continue to pay off for 
Texas in terms of human lives and 
happiness. 


S. C. Retirement 


Mrs. McDonald Retires As 
South Carolina Head With 
Long Record of Achievement 


Mrs. Chauncey B. McDonald, ex- 
ecutive secretary of the South Caro- 
lina Tuberculosis Association and a 
pioneer in tuberculosis control activi- 
ties in the state, will retire on July 16. 

Mrs. McDonald was named South 
Carolina’s executive secretary in 1918, 
one year after the association was 
founded, and remained in that capac- 
ity until the present except for a 
period of service with the State Board 
of Health. 

During her long service with the 
association, Mrs. McDonald worked 
for the establishment of local health 
departments, the development of a 
state public health nursing program, 
better treatment facilities for tuber- 
culosis, and advances in case finding 
and rehabilitation. 

Mrs. McDonald has served in many 
important capacities with the Na- 
tional Tuberculosis Association, the 
National Conference of Tuberculosis 
Workers, and the Southern Tubercu- 
losis Conference. In 1954 the NCTW 
awarded her a special certificate of 
appreciation “in recognition of long 
and successful service in the interest 
of the voluntary tuberculosis move- 
ment.” 

A graduate of the College for 
Women, Columbia, S.C., Mrs. Mc- 
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Mrs. Chauncey B. McDonald 


Donald earned a master’s degree at 
the University of South Carolina and 
took special courses at the University 
and at Columbia University, New 
York. In addition to her work in 
the tuberculosis movement, Mrs. Mc- 
Donald has been an active member of 
many other health and welfare organ- 
izations. 


North Carolina Institute 


“Changes and Trends in Tubercu- 
losis” is the theme of the sixth annual 
Institute on Problems in Tubercu- 
losis Control to be held at Saluda, 
N.C., July 29-August 1. The institute 
is sponsored by the North Carolina 
Tuberculosis Association and seven 
state health and welfare agencies. 
Dr. Sidney H. Dressler, medical 
director, National Jewish Hospital, 
Denver, and Dr. Edward Blomquist, 
chief, Tuberculosis Program, United 
States Public Health Service, are 
the featured speakers. 


N. C. Patient Services Program 


A “Regional Patients Services Com- 
mittee”, consisting of board members 
of tuberculosis associations in three 
nearby counties, has been organized 
to provide patients in Gravely Sana- 
torium, Chapel Hill, N.C., with serv- 
ices not covered by tax funds. 


Dr. Lincoln 


Dr. Edith Lincoln, Notej 
Chiid TB Expert and NTA 
Grant Recipient, Retire; 


Dr. Edith M. Lincoln, who has re. 
ceived medical research grants from 
the National Tuberculosis Associa. 
tion since 1940, is retiring July 1 as 
chief of the chest clinic of the Chil 
dren’s Medical Service of Bellevye 
Hospital and as professor of clinical 
pediatrics, New York University, 
New York City. 

She is being succeeded at Bellevue 
by Dr. Margaret H. D. Smith, for- 
merly of Tulane University, New 
Orleans, who joined the children’s 
chest service a year ago. Dr. Smith 
is also connected with the pediatrics 
department of New York University. 

Renowned throughout the world 
for her work in childhood tubercu- 
losis, Dr. Lincoln is attending the 
Eighth International Congress of 
Pediatrics in Copenhagen, Denmark, 
July 22-27. On her return to New 
York, she will continue to direct a 
number of research projects from the 
pediatrics service at Bellevue: 


NTA Grant 


Among these is the study begun in 
1940 with the aid of an NTA grant 
to follow the course of primary tuber- 
culosis in 1,000 children. So far 
approximately one third of the chil- 
dren has been followed to the “gradu 
ation” age of 25. Through the study 
it has been found that adolescence 
is the danger age when children who 
have had primary tuberculosis att 
most apt to break down again. 

Dr. Lincoln will also continue to 
participate in the cooperative study 
sponsored by the U. S. Public Health 
Service and aided by the NTA to 
determine whether the use of isonia- 
zid in treating primary tuberculosis 
prevents the development of tuber 
culous meningitis. She will continue 
too, her studies on the use of drugs 
in treating children with tuberculosis 

Dr. Lincoln is a graduate of John 
Hopkins University Medical Schoo 
She has been with the chest servic: 
at Bellevue, where she served her itt 
ternship, since 1921. 
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Since the Fight Against TB Is Basically 


The Individual’s Struggle to Overcome His 


Disease, An Important Aspect of TB Controlls .. . 


Patient Discipline 


Perhaps it is trite to say that dis- 
cipline is essential among patients 
hospitalized for prolonged treatment 
of a disease such as tuberculosis. Yet 
how much thought do we give to the 
discipline problem? How many of 
us have a ready mental concept of 
good hospital discipline or an organ- 
ized conscious plan for achieving it? 


Discipline for What? 


What kind of discipline do we 
want in a tuberculosis hospital? To 
answer that question we must first 
determine what purpose discipline 
serves in this instance. Discipline al- 
ways serves some purpose. It cannot 
exist by itself. Its purpose may be 
coordination of fighting efforts as in 
the armed forces, organized instruc- 
tion as in school, or winning games 
as in a professional baseball team. 

What is its purpose in a tubercu- 
losis hospital? To promote habits 
congenial to healing requirements and 
continued healthful living would 
probably be a generally acceptable 
and valid answer. Discipline in the 
hospital should not exist for the pur- 
pose of easing administrators’ head- 
aches, not primarily to prevent quar- 
rels among patients, not for any other 
basic purpose than to control tuber- 
culosis during the future life of the 
patient as well as during the treat- 
ment period. Even reduction of 
irregular discharge rate can hardly be 
justified as a basic purpose of hos- 
pital discipline, although it could be 
hoped for as a partial product of 
successful discipline aimed at combat- 
ting tuberculosis. 

This may seem like quibbling over 
words, but the distinctions made 
above are fundamental. If, for exam- 
ple, reduction of irregular discharge 
were a primary goal, forcible quaran- 
tine might be an effective disciplinary 


measure, though it is not legally per- 
missible in many hospitals. But for 
some patients such a procedure would 
be of dubious value—perhaps even 
negative value—in the overall cam- 
paign against tuberculosis. It might 
easily provoke in many patients a 
strong antagonistic attitude toward 
the very control measures we wish to 
inculcate as habitual practices of the 
individual. For others, quarantine 
might be an effective rehabilitative 
measure. In considering specific dis- 
ciplinary actions it is therefore highly 
important not to lose sight of the 
primary goal: promotion of healthful 
living habit-patterns. 


What Do We Mean by “Discipline”? 


The Winston Simplified Dictionary: 


gives the following five meanings: 

1. Strict and regular mental or 
moral training. 

2. Development of character 
through trouble, adversity, or anxiety. 

3. Obedience; submission to con- 
trol. 

4. Corrective measures; 
ment. 

5. Order as maintained in a school- 
room, military organization, etc. 

Meaning number five is quite gen- 
eral; it implies no particular method 
of obtaining or maintaining order. 
Applied to a group of people, the first 
two meanings definitely imply a form 
of order emanating from individual 
self-control among the members of 
the group, while the third and fourth 
meanings definitely prescribe a form 
of order enforced by sources outside 
the individual. One kind of order- 
liness is democratic; the other is 
authoritarian. Which kind, and at 
what times, would be consistent with 
the best medical treatment? 

The fight against tuberculosis is 
fundamentally each individual’s strug- 
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Dr. Foley is counseling psychologist and 
chairman of the disciplinary board at Vet- 
erans Administration Hospital, Walla Walla, 
Wash. This article is his interpretation of the 
principles underlying the policies evolved 
and put into effect by the VA and, in par- 
ticular, by the Tuberculosis Service of the 
Walla Walla hospital. 


gle to overcome his own disease. Any 
control external to the individual is 
temporary. Enforced bed rest, quar- 
antine, or drug treatment that depend 
on continuing supervision by authori- 
ties or specialists outside the person 
of the patient are temporary controls, 
usually for a few months or perhaps 
a couple of years. Durable controls 
depend on cooperation of the patient. 
Only with his cooperation can there 
be a reasonable assurance that medi- 
cal advice will be followed after the 
patient leaves the hospital. Actually, 
without his cooperation is there any 
assurance that he will follow his 
medical prescriptions even under hos- 
pital supervision ? 

Here, then, is a key to what kind 
of discipline we want in a tubercu- 
losis hospital setting. Self-discipline, 
self-control, is the goal toward which 
we should strive, and the disciplinary 
techniques used should be designed 
to educate, to train and develop the 
patient’s ability to discipline himself. 
They should be aimed at development 
of attitudes favorable to the control 
of the individual’s disease and preser- 
vation of his and others’ health. 


Managerial Manipulation 

Even though our emphasis is on 
techniques which promote self-disci- 
pline, we should be quick to recognize 
that authoritative (not authoritarian) 
control from the hospital staff may 
frequently be necessary. The preced- 
ing statements are not intended to 
imply otherwise. But such control is 
managerial manipulation and should 
be consciously regarded as such. It 
should not be mistaken for effective 
long-range disciplinary training, but 
recognized as a temporary expedient 
which needs to be followed up with 
techniques which have an educative 
value. 

Authoritative control or mana- 
gerial manipulation, whenever used, 
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should be understood by the patient. 
Explanation is necessary, but often 
not enough by itself. Understanding 
of the reasons for an imposed control 
is established when the patient ac- 
cepts the control and makes an effort 
to cooperate—to discipline himself as 
though the external force were ab- 
sent. 


Understanding is not an absolute, 
but a relative concept. External con- 
trols accompanied by explanation 
often yield a relatively superficial 
understanding in the patient. More 
thorough understanding can be gained 
by utilizing the contributions of the 
socio-psychological and educational 
professions on staff and by empha- 
sizing these particular functions of 
the medical and nursing staff. As 
psychological blocks to understand- 
ing are removed little by little and 
one by one, relatively greater under- 
standing comes about and fuses into 
personal acceptance of the control on 
the patient’s part. The greater the 
degree of understanding and accept- 
ance, the closer we approach the goal 
of appropriate discipline: self control. 


Self-Discipline Training 


For some patients a self-emanating 
form of discipline is almost imme- 
diate; habits of intellectually domi- 
nated control have been cultivated 
for years. Others have been governed 
almost entirely by emotional factors 
and/or punitive threats from organ- 
ized society. The need for, and capac- 
ity to achieve a desirable measure of 
self-discipline varies tremendously 
among patients. Yet if the aim 
of self-disciplinary training is al- 
ways prominent in our thinking, we 
will be constantly aware of the need 
for always following managerial con- 
trol measures with attitude-educating 
measures. Every reprimand, however 
slight, will be followed or accom- 
panied by a sympathetic explanation. 
Opportunities to commend patients’ 
behavior will be consciously sought. 
Every criticism or punitive measure 
will be followed or accompanied by 
an opportunity for the patient to ex- 
press his feeling and view his own 
attitudes against a background of 
health control needs. 


Many ways and mears of provid- 
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Queensboro (N.Y.) Tuberculosis and Health Asso- 
ciation, is presented to A. Ryrie Koch, director 
of the National Tuberculosis Association's Reha- 
bilitation Division, on the occasion of Queens 
boro's annual dinner meeting. Two former tuber- 
culosis patients and Workshop employees, Louise 


Queens 
Workshop 
Product 


ing attitude-learning and self-disci- 
pline training opportunities through 
professional staff utilization 
suggested in professional literature. 
Applying this approach cannot guar- 
antee achievement of adequate self- 
discipline for every patient, but it 
probably will yield a degree of im- 
provement in capacity for self-control 
for a great many. 

Viewing the hospital staff’s achieve- 
ment in this relative sense may lend 
encouragement to their oft-frustrated 
efforts. Failure is frustrating. But 
have we failed when a patient leaves 
the hospital prematurely? If onr nos- 
pital treatment has helped the patient 
to grow just a little bit in self-disci- 
pline, perhaps our efforts were well 
spent. Efforts continually exerted 
toward gradual growth of self-disci- 
pline are always worthwhile, and 


AMPLE of the work of the Queens Work. 
shop, a_ rehabilitation project of the 


Carney and Russell Goodwin, 
as evidence of the rehabilitation center's talent 
and productivity one of the small air-conditioning 
units being assembled by the Workshop. 


are 


are presenting 


ultimately may be expected to yield | 
more tangible returns in the overall | 
tuberculosis control program. 


Inter-American Conference | 


The first Inter-American Confer- | 


ence on Occupational Medicine and 


Toxicology, held jointly by the 
Schools of Medicine of the Univer- 
sities of Miami, Fla., and Havana, 
Cuba, will take place in Miami Sep- 
tember 3-7. 
the program will be Spanish. Dr. 
Homer F. Marsh, dean, Miami medi- 
cal schol, is gerieral chairman of the 
conference. It is expected that speak- 
ers from several Latin American 
countries as well as from Cuba and 
the United States will participate im 
the program. 
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Failures 
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drugs that had been administered. 
Using a less effective and more toxic 
drug, surgery has been performed to 
remove the large cavity on the left. 
This was hazardous, but successful. 
Her outlook is improved but limited 
by the disease remaining in her other 
lung. Without removal of her cavity, 
the outlook was threatening for herself 
and the child. This cavity was visual- 
ized only by tomography. Special 
knowledge and facilities were needed. 
The optimism with which she was sent 
home could have been disastrous. 


Failures Too Common 


Today treatment failures are less 
frequent than before but still too com- 
mon. That they still occur is related in 


ans Work § large part to our present inability to 
} of the | find and treat conclusively all cases in 
alth Asso- early stages of the disease. The preva- 
a lence of advanced disease among 
Oust elderly persons presents special prob- 
rer tuber. | [MS since curative surgery is often 
es, Louise | impossible. 

resenting Unintelligent, irresponsible patients 
r's talent § exist in formidable number and _ re- 
iditioning § quire special consideration to assure 


P- early diagnosis and continued therapy. 


Public 
Service 
Exhibitors 


je National Tuberculosis Association, together 
with other public service agencies approved 
by the Advertising Council, sent exhibits to the 
recent Chicago meeting of the National Associa- 
tion of Radio and Television Broadcasters as a 
gesture of appreciation for public service time 
donated by radio and television stations. The 
NTA exhibit expressed appreciation for the 
help given the fight against tuberculosis by the 
stations and explained the importance of public 
understanding of the tuberculosis problem. 


Shown here are representatives of the various ex- 
hibiting agencies. Frederick C. Wieting of the 
NTA Public Relations Division staff is eighth from 
the left in the back row. 


Dr. Zahn, TB Leader 


New Associate in NTA 


mums | Patient education is urgent early and 
to yield | throughout the course of treatment. 
. overall | Physicians treating the disease must be 
| informed regarding the hazards of in- 
terrupted or short courses of therapy 
and the need for early recognition of 
| needs for definitive surgery. 
Confer- 


ine and ) TB Guide for Nurses 
f= “Tuberculosis,” a guide for public 
Havana, health nurses, has been published by 
mi Sep- the Community Service Society of 
uage of New York, in collaboration with the 
th Dr. | New York Tuberculosis and Health 
i medi | Association, as a ready source of in- 
of the lormation about the disease. Copies 
- speak- of the guide may be obtained for 20 
merical cents each from the CSS, Division of 
heal Family Services, Public Health Nurs- 
- § ing, 105 East 22nd St., New York 
pate im 19 Ny 


In Northwest, Dies 


Dr. Daniel W. Zahn, medical direc- 
tor of Firland Sanatorium, Seattle, 
Wash., and president for 1955-56 of 
the Western Tuberculosis Conference 
and the Pacific Northwest Trudeau 
Society, died on May 6. 

Dr. Zahn received his medical de- 
gree from the University of Glasgow. 
Prior to joining the staff at Firland 
he was resident physician at Bellevue 
Hospital, New York. In addition to 
his post at Firland, Dr. Zahn was 
clinical assistant professor of medi- 
cine at the University of Washington. 
He served on the American Trudeau 
Society Membership and Medical 


Education Committees. 


Program Development 


Miss Frances Kord, director of 
health education with the Massachu- 
setts Tuberculosis and Health League, 
will join the National Tuberculosis 
Association on July 9 as an associate 
in the Program Development Divi- 
sion. 

Miss Kord holds an M.S. degree in 
public health from Yale University 
and an A.B. degree in Zoology from 
Wellesley College. Prior to joining 
the Massachusetts League, she 
worked with the Yale Department of 
Public Health and then served as 
health educator with the Norfolk 
County (Mass.) Health Association, 
Quincy, Mass. 
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New officers of the Arizona Tuber- 
culosis and Health Association are: 
president, Dr. Millard Jeffrey; pres- 
ident-emeritus, Dr. E. W. Montgom- 
ery; first vice-president, Derek Van 
Dyne; second vice-president, Dr. O. 
J. Farness; secretary, Mrs. J. C. 
Soderstrom; treasurer, Thomas A. 
Goodnight. 


Miss Jane Hoey, director of the 
NTA Social Research Division, will 
be a member of the National Associa- 
tion of Social Workers’ delegation to 
the meeting of the International Fed- 
eration of Social Workers to be held 
in Munich, Germany, in August. 


Dr. Robert L. Yeager, superin- 
tendent and medical director of the 
Rockland County (N.Y.) Tuberculo- 
sis Hospital, has been appointed 
chairman of the State Committee on 
Tuberculosis and Public Health of 
the New York State Charities Aid 
Association, replacing Leland D. 
McCormac. 


Edward M. Passano has been re- 
elected president of the Maryland 
Tuberculosis Association. Other offi- 
cers are: J. Douglas Colman, first 
vice-president ; Dr. Moses S. Shiling, 
second vice-president ; Mrs. Margaret 
Lowe, secretary; Frank J. Fischer, 
treasurer; Mrs. Alexander S. Coch- 
ran, assistant treasurer. 


Miss Virginia Parsons, fund raising 
director for the New York Tubercu- 
losis and Health Association, has 
resigned to go into business in Dallas, 
Texas. 


Dr. Samuel Wolman, a member 
of the Maryland Tuberculosis Asso- 
ciation’s board since 1918, a member 
of its executive committee since 1919, 
its president 1930-45, and its repre- 
sentative on the board of the National 
Tuberculosis Association 1937-42, has 
been elected the Maryland associa- 
tion’s first honorary member. 


New officers of the Kentucky Tu- 
berculosis Association are: president, 
John W. Woods, Jr.; first vice-presi- 
dent, Howard Hunt; second vice- 
president, Theodore Sanford; third 
vice-president, Dr. Asa Barnes; sec- 
retary, Miss Lois Leslie; treasurer, 
Dr. E. N. Maxwell. 


John S. Cole has been elected presi- 
dent of the Northampton County 
(Pa.) Tuberculosis and Health So- 
ciety, which was formed by a merger 
of the Eastern Northampton County 
and Bethlehem Tuberculosis and 
Health Societies. 


Dr. Edward J. Murray, medical 
director of the Julius Marks Sanato- 
rium, Lexington, Ky., for 38 years 
and a past president of the Southern 
Tuberculosis Conference, has retired. 
His successor is Dr. James T. Gilboy. 


Dr. G. T. Von Colditz, honorary 
life director of the Florida Tuber- 
culosis and Health Association, was 
the 3000th registrant at the recent 
NTA Annual Meeting in New York 
which drew a record-breaking attend- 
ance of 3034. 


New officers of the Florida Tuber- 
culosis and Health Association are: 
president, Judge Ernest E. Mason; 
vice-president, Vaylor Logan; secre- 
tary, Ernest L. Abel; treasurer, 
George W. Frazier. 


Robert H. Schnee, executive diree. 
tor of the Arkansas Tuberculosis 
Association and Miss Christine Feath. | 
erston were married in New Yor 
on May 26. 


Heidi Brandt, designer of the 195% 
Christmas Seal, has been awarded 
a Fulbright scholarship for study at 
the Art Academy in Stuttgart, Ger. 
many. 


New officers of the Kentucky Tru- 
deau Society are: president, Dr, W, 
Duane Jones; vice-president, Dr, 
Jack Chumley; secretary, Dr. Rich 
ard Mardis. 


Arthur F. Tiffin, who served as 
treasurer of the Maine Tuberculosis 
Association from 1922 until this year, 
has been made an honorary life mem- 
ber of the association in recognition 
of his services. 


John Callahan, president of the | 
Wisconsin Anti-Tuberculosis Assoc- 
ation 1938-45 and state superintendent 
of public instruction 1921-49, died 
recently at his home in Madison. 


Gerard T. Uht, formerly director 
of public relations for the Pennsyl- 
vania Tuberculosis and Health Soci 
ety, is now executive secretary of the 
Crawford County (Pa.) Tuberculosis 
and Health Society. 


Donald Wideman, a former men- 
ber of the staff of the Wisconsin 
Anti-Tuberculosis Associa- 
tion, is now Christmas Seal 
Sale director for the Indiana 
Tuberculosis Association. 
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